Norbury-Milligan
Examination under An&esthetic.-No mass felt. Sigmoidoscopy showed normal rectum and lower pelvic colon. Obstruction considered to have been due to diverticulitis of pelvic colon.
Operation.-Resection of colostomy with several inches of pelvic colon: abscess cavity found in pelvis in connexion with bowel. Some 5 in. of bowel removed-endto-end anastomosis-with temporary caBcostomy. Uninterrupted recovery.
Pathological Report.-Perforated diverticulum of pelvic colon leading into abscess cavity. No other diverticula present in the specimen.
Specimen of Carcinoma of Descending Colon Associated with
Multiple Polypi of Large Bowel. Shown by LIONEL E. C. NORBURY, F.R.C.S. FEMALE, aged 29. No previous history of constipation-increasing difficulty with bowels for fourteen days culminating in complete intestinal obstruction with marked peristalsis.
Operation.-Mass felt in descending colon-cecum and transverse colon much distended.
Treatment.-Temporary c&costomy, followed at a later date by resection of the affected bowel. Lateral anastomosis between pelvic and transverse colon. Transverse colon found to be still much distended in spite of ccostomy. Polypus found in descending colon close to growth and proved to be a simple adenoma. Several polypi removed from anastomotic stoma between pelvic and transverse colon. General polyposis of large bowel undoubtedly present.
Pathological Report. Skiagram of chest showed secondary neoplasm of lungs. Post-mortem examination three months later: (1) Primary carcinoma of colon just below splenic flexure; (2) Secondary carcinoma in lymph-glands, liver and lungs.
II.-Male, aged 58. Pain and tenderness in left lumbar region with high fever and wasting of three weeks' duration.
Urinary Tract: Normal. Sigmoidoscopy: Normal.
Operation : Left lumbar incision ; fecal-smelling pus in large quantities evacuated. Acute intestinal obstruction one week after operation. Immediate caecostomy performed; obstruction relieved; abscess healed in three weeks.
Barium Enema and X-rays: Negative. Three weeks later, exploratiop of left colon by oblique abdominal incision. A constricting carcinoma of the iliac colon, firmly adherent to the iliacus muscle, was excised and end-to-end union of bowel performed [specimen showni.
Comments.
(1) Left lumbar abscess was the first clinical condition appearing in these two patients suffering from carcinoma of the left side of the colon.
(2) The abscess in both cases healed completely after evacuation.
(3) The fecal odour of the pus suggested its origin from the bowel rather than from the urinary tract.
(4) In both cases clinical means failed to diagnose the nature and site of the carcinoma in the bowel. The barium enema gave no help.
(5) It is suggested that abdominal exploration should follow the healing of such famcal-smelling left lumbar abscesses, even if clinical methods fail to diagnose a lesion in the bowel. C! E kE4 L fL) Colostomy was performed and, after a long illness, the patient recovered. Owing to the strip of undamaged rectal wall no stricture has developed and the colostomy can now be closed.
There still remains a small granulating area in the rectum. The case is of interest because infective gangrene of the rectum is uncommon. Gangrene is rarely so extensive, and such a good recovery is unusual.
